Since the 1950's, the prevalence of cigarette smoking among adult males in the U.S. noninstitutionalized population has steadily declined. In contrast, the proportion of female smokers rose from the mid-fifties to the mid-sixties and since then, the rates have only dropped slightly. Furthermore, the smoking rates for men and women are more similar now than in earlier years. The average number of cigarettes con--snmed daily per smoker has nevertheless in-0 creased. Over one-half of the persons who currently smoke cigarettes have made at least one -serious attempt 'to stop. One in 5 smokers who tried to quit smoking in the past year were successful. Over one-f ourth of cigarette smokers now use lower tar cigarettes. Beginning in 1965, the NationaI Center for Health Statistics has periodically included cigarette smoking questions in its household Health Interview Survey (HIS) conducted among the U.S. civilian noninstitutionalized population. The items selected for inclusion have identified the smoking status of the adult population and in some years have also elicited information on ~e, their smoking practices and attempts to quit smoking. This report presents the latest available data on smoking for the 6-month period July 17, 1978 , through January 14, 1979 . These data were obtained in response to the Department of Health, Education, and Welfare's Office on Smoking and HeaIth's request for current prevalence estimates on cigarette smokers. (Provisional smoking estimates based on 9 weeks of a 1This report was prepared by Abigail Jean Moss, Diviskx of Health Interview Statistics. these data appear in Smoking and Health, a report of the Surgeon General released earlier this year.) The 1978 HIS questionnaire contained items to identify current and former smokers. It included questions on' approximate numbers of cigarettes presently smoked, numbers smoked during the period of heaviest consumption, and quitting attempts. Information needed to identify tar and nicotine levels of cigarettes most frequently smoked was also elicited.
Data presented in this report were obtained from self-respondents. The sample consisted of a one-third subsample of the usuaI HIS sample of persons 17 years of age and over and included approximately 12,000 persons. Tables  1-5  include data on both regular and occasional smokers; tables 6-11 include data on regular smokers only since these data were not obtained from persons classified as occasional smokers. The 1978 smoking questions will remain on the HIS questionnaire throughout 1979. This data-collection period is somewhat longer than usual. It will (1) expand the smoking data base, enabling a more detailed breakdown of the estimates into smiller population subgroups, and (2) enable the observation of changes in smoking habits over time, particularly before and after the release of the Surgeon General's report Smoking and Health in January 1979. In this report, summary statistics on smoking status and behavior are shown by sex, certain ages, and for white and black persons. z However, these estimates are preliminary since a 2Statistics are available for additional age groups, family income, and education of the individual. They will be provided upon request by the Division of Health Interview Statistics. 17-24 years . .. ... ... .... .. ... .. .. .. ... .. .. . .... ... .. ...  25-44 years .. ... . .... . ... ... .. ... ... .. .. .... ... ... .. .. .  45-64 years .. ... . .... . .... .. .. ... ... .. .. ... .... .. .. .. ..   65 years and over,,..,..,.,.. 
NOTE: When a figure is showrr with an asterisk, it is presented only for the purpose of combining with other cells. An estimate has a
q relative standard error of less than 30 percent when the aggregate is at least 125, 000. derived from two questions: "Have you ever made a serious attempt to stop smoking cigarettes?" and "During the past 12 months, that is since (date) a year ago, about how many times would you say you made a fairly serious attempt to stop smoking cigarettes entirely?"
About the same percent of black and white present smokers have attempted to quit at some time. However, data show a higher percent of black smokers than of white smokers with one attempt or more within the past year (36.6 and 25.1 percent, respectively). Although a slightly higher proportion of male smokers have ever attempted to quit, proportionately more women than men have made one attempt or more to quit during the year (28.3 and 24.4 percent, respectively). This sex difference is more apparent among black smokers (41.7 compared with 31.6 percent) than among white smokers (26.8 and 23.6 percent).
Young smokers-those 17-24 years of agemore frequently rep orted attempts to quit smoking cigarettes in the last year than smokers 25 years of age or older did (about 37 compared with about 24 percent).
Respondents who attempted to quit smoking in the past year were asked: "How long did you actually stay off cigarettes the last time?" While this question was designed to elicit a specific number of days, weeks, etc. that persons actually stopped smoking, about 11 percent of the respondents instead said that they did not stay off. Since no followup question was asked to determine specifically what was meant by this response-less than a day, less than a week, or some other interval-persons answering this way are shown in a separate category in table 7.
Almost two-thirds (60.5 percent) of the current smokers who attempted to quit in the past year stopped for 1 week or longer during their last attempt. A slightly higher percent of male than of female smokers (62.9 and 58.2 percent) were able to stay off cigarettes for 1 week or more. The reverse pattern is seen for the interval 1 month or more; 28.5 percent of mile smokers and 30.5 percent of female smokers who attempted to quit stayed off cigarettes for this length of time.
. . Similarly, while a higher proportion of black smokers than white smokers made an attempt to quit (39.1 and 29.9 percent), the rate of success was higher among white smokers (21.4 and 10.3 percent),
The above estimates represent a crude mess. ure of a "quit rate," as they contain all persons who have recently stopped. Included are persons who quit only several days before the interview and may have resumed smoking. In contrast, excluded are persons who reported at the time of interview that they smoked but actually were in the process of quitting and may have subsequently been successful. NOTE: When a fiiure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate has a relative standard error of less than 30 percent when the aggregate is at least 125, 000. q 17-24 years.............................................  25-44 years.............................................   45-64 years ... . .... .. .. .. .. .... .. . .. .... .. .. .. ... .. .. .. .  65 years and over . .. .. ... ... .. . .. . ... . ... .. ... .. 
SYMBOLS

Data not available-----------------------------
Category not applicable-------------------------. . . The data presented in this report were obtained from household interviews in the Health > Interview Survey. These interviews were conducted during the final 2 quarters of 1978 in a probability sample of the civilian noninstitutionalized population of the United States. During that period there were approximately 20,000 interviewed households containing about 55,000 persons. The cigarette smoking questions were asked of each household member 17 years of age and over who was identified as a "sample person. " This sub sample included approximately 12,000 persons. Sample persons were required to answer the cigarette smoking questions for themselves unless some physical or mental health problem precluded their participation.
Quantity zero ---------------------------------------
a SAMPLING
The sampling pattern for sample person selection was based on the total number of related and unrelated household members. Sample persons (approximately a one-third subsample of the Health Interview Survey sample) were selected by the interviewer at the time of 
LIMITATIONS AND QUALIFICATIONS OF DATA
All the limitations and qualifications that apply in general to Health Interview Survey data apply to the data shown in this report. A fulI statement of these limitations and qualifications may be found in any report in Series 10 of Vital and Health Statistics.
